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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-009970

STATE FILE NUMBER
Registration District No, ____,,*--___.Q_%_g___ Primary Registration Diatrict No. _100_9 —--—-Registrar's No. -___5__8_:4_: _________
DO.NOT WRITE AMENDED e AT O ameem
ON THIS 5TUB F1i_E1D APn d 0L .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |If institution: Rexidence before
Vs 300 8 3. COUNTY Buchanm a. STATE MisSouri b. COUNTY Buchﬂnan admissian)
Rev. 4/59 % b CITY (GF ouiside corporate fimits, give TOWRSHIP only) Length of stay in 16 < iy Inside Limits
“5‘ TOWN St. Joseph 11 years TOWN 5t. Joseph Yes & No O
15 [ \ '-l c. FULL NAME OF (H NOT in haspital, give location) tnside Limits d. STREET {f cutside, give locaticn) Reside on Farm
— E HQSPITAL CR e . ADDRESS
25-1 i r’ A g INSTITUTION Missourl Methodist Hosp: |YesGk NoD 122 N. 13th St. Yes 0 Mo bBg
3 3. ?AME OF DECEASED Firs1 Middle Last 4. DggE Month Day Year
(Type or print)
WILIIAM HOWARD JORDON DEATH March 27, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [] |8. DATE OF 8iRTH | 9. AGE (last birthday) l:‘UNhDER IDYEAR I:uNDER ﬁ'm
Widowed @ Divorced {1 anths ays ours in.
5 2 male whi te 7/25/1887] 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 72} during most of working life, aven if retired) .
2 rancher ranch - Benton, Kans
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
wd
9 Albert M. Jordon Aurella 5. Mathers
8 2‘ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 £ACIAL CCOIIDITY B INFORMANT Address
— < (Yes, no, or unknawn) [ (If yes, give war or dates of servic . Tex&s
9,71522 s Flu ——— fugene 1. Jordon,702 ill,Grand Prairie
o - 18. CAUSE OF DEATH (Enter only one cause per line f - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: 2 ONSET :RND DEATH
g 8 g IMMEDIATE CAUSE (a) __&E‘M—M\ o—&p&awh. :
11 Q O
(W= o
L (<
ol [a] Conditions, if any, DUE TO (b) A r D W
]2.,2 - & w ‘i‘—-' which gave rise to Fd
—F ‘2 above c':use d(a), . -
— statin the under- - *
Br-p - lying " cause laat. DUE TO (¢) M%%J ! !
--—-——% z PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but #iot related to ti!ermmal PART Ill. If decaased was female was
g disease condition gwen in PART 1 (&) there s pregnancy in last 90 days.
2 $| Tooplonea 4‘@,_4., G by florses, L 3
— b} O Yes O Neo {0 Unknown
rd = :
g E 19, gué.;?ow&)% 2§a. ACCIDENT SUICIDV HOMDICIDE 20k, DESCRIBE HOWJNJ‘RY QCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
a &l yesO Nomr]
r N
z g i'% 20c TINE OF — Foul — Month, Day, Vear
= Aa.m.
b4 O 1 p.m.
4 o ¥ 204, INJURY OCCURRED Fov, PLACE OF INJURY (s.9., In or about home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
o -3 WHILE AT WORK [] farm, factory, sirest, office bldg., etc.}
"4 NOT WHILE AT WORK O . . -
(& vy~ o - -
S O E é 21. | attended the deceased from Fi ‘l M z 2 '0——2—2 Lan last saw i alive o é 2
@ g o “w Death occurred at. 11:45 a. m on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] —
g E 8 6 Q\' 22a. SIGNATURE {Degree or title) 22b. ADDRESS o 22c. DATE SIGP;IED
= |5 S M\/ﬂ%w D 30 N £ L A | 2Pt b2
z | =z eukial, CREMATION. [ 235, DATE 23c, NAME OF CEMETERY OR CREMATORY F3d. LOCATION [City, édwn, or ‘counfy) (State)
y [ REMOVAL (Specify) .
2 & removal 3/28/1962 Enid Oklehoma
= < 24. FUNERAL DIRECTOR ! ADDRES: 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= @ 5 7S %‘—
& > ~ St. Joseph, Mo. . A3 Fs L | Zen M

7

({Licensed Embalimer’s Sgiement on Reverse Side)



|
, STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|

or by Student Embalmer No.

working under my personal supervision. ‘

~,

Licensed Embaimer No. 33:’ ‘

Student Signed

Signature of Student Embalmer

Yy ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). {
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, facf‘should be so stated above.

| | |



